The murmur varies according to posture, being usually entirely absent when the boy stands; it also varies in a most unusual way in relation to respiration, being brought out by expiration. Moreover, there is no systolic murmur, so that it must be presumed that there is no mitral regurgitation. I inserted the words " possibly not due to stenosis " in the title in order to draw attention to an interesting point-although the presumption is that the murmur is evidence of stenosis. This point is the absence of any evidence of mitral regurgitation. I have lately come across a few cases of stenosis in definitely rheumatic or choreic children, with no systolic apical murmur and without detectable carditis during the acute illness.
[Another case was shown, that of a girl who had had chorea without evidence of carditis, treated by prolonged rest, with no regurgitation, and yet with progressive mitral stenosis.]
In this case of the boy, the whole diagnosis and bad prognosis rest on the interpretation of this pre-systolic murmur ; it is wise to avoid giving too much importance to a heart-sound.
Does mitral stenosis often develop without auscultatory evidence of regurgitation ?
Dr. BERNARD SCHLESINGER said he had seen a number of mitral stenosis cases without a systolic murmur. Apart from the advanced cases with a " button-hole " valve, a diastolic rumble, and eventually no systolic murmur, there was a group of children with early but advancing mitral endocarditis in whom the first sign of disease was a short presystolic murmur, which in course of time became longer and louder. No bruits could ever be detected in early diastole or systole, as in the more usual type of developing mitral stenosis.
Post-mortem Findings in a Case shown at the Meeting held on March 27, 1931,1 as one of "Enlargement of the Liver. ? Sarcoma."-HILDA N.
STOESSIGER, M.D.
Brief summary of case.-Girl aged 4 years. First complained of vague abdominal pain with loss of appetite during second week in February. One week later severe colicky pains. Admitted to hospital March 14 with slight jaundice and enlargement of the liver. Liver smooth on palpation, except for a nodular area posteriorly, in the right loin. Spleen not enlarged. No ascites. Bile pigments in urine. Stools pale. Blood: Wassermann reaction negative. Deteriorated gradually as tumour enlarged. Died April 21, 1931, following an attack of acute abdominal pain due to an intraperitoneal haemorrhage.
Autopsy.-Blood-stained fluid in the abdominal cavity. Blood-clot in the right iliac fossa. Liver pushed forward and stretched over a large nodular growth which originated in the retroperitoneal tissue and pushed forward in the lesser sac of the peritoneal cavity. Common bile duct and right and left hepatic ducts involved in the main mass of growth. Growth on section appears white, vascular and lobulated. Microscopically, a spindle-celled sarcoma.
